Background (SCI):
Tendon reflex testing allows the investigator to detect a major alpha-motoneuron injury (often characterized by a hyporeflexive response) at the level of spinal damage. However, below the level of lesion the observed increased reflex responses after the sub-acute stage of SCI (after resolution of spinal shock) indicates changes in the excitability of the motor neuron pool. Hyperreflexia often depends on the severity of CNS injury with hyperreflexive responses being the least with either mild or most severe types of SCI and the strongest with moderate levels of SCI severity. Hyperreflexia can be associated with increased muscle tone (and eventually lead to stiffness of fibro-elastic properties of muscles-tendons-joint capsules) in an individual and depending on the trial clinical endpoint might be a criterion for exclusion from a study. Finally, tendon reflexes can be absent (areflexia) in severe sensorimotor complete SCI or during very acute stages of SCI (often referred to as "spinal shock").
Tendon reflexes that can be tested, with the corresponding spinal cord segment, include: Pectoral -C4/5, Biceps -C5/6, Triceps -C7/8, Hip Adductors (brevis, longus and magnus) -L3/4, Quadriceps (patellar tendon) -L3/4, and Achilles -S1/2. The classical deep tendon reflex is the Quadriceps or patellar tendon reflex. Scoring of the reflexes is in categorical values where: absent = 0, reduced = 1, normal = 2, increased = 3, and elicitation of clonus (a form of spasticity) is sometimes scored as "4".
Rationale/ Justification:
Variable reports about psychometric properties, but most recent study (Dafkin et al. 2013 . Muscle Nerve 47(1): 81-8) suggests that the subjective evaluation has very good intra-and inter-rater reliability.
